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FORM D - UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number__ 3235-0076
Washingtea, D.C. 20549 Expires:

Estimated average burden

_ F 0 H M D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES mﬁlSEC USE ONLYsm.; ]
“"\MN‘ “m ||H| “m lml N“ WHN ‘m PURSUANT TO REGULATION D, ) )
08021858 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

ne of Offering
i/

HADEL A 1 Pore ] /o3 A Ryl (LD 4

Filing Under (Check box(es) that épply): [ ] Rulle 504 [ Rule 505 [ Rule 506 [] Section 4(6) [} ULOE gg_/

Type of Filing: w New Filing [] Amendment Mail PFQCGSS\RE’
Section

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer JAM 2 3 ?,DDB

Name of [ssuer D check if thix {s an amendment and name has chanped, and indicate change)

-

,3 ; ‘4‘.‘ . 477 /5 ZZ /1‘[/ b
Address of Principal Businesd (peratiops {(Number and’Street, City, State, Zip Code) Telephone Number (Incfuding Area Code)
(if different from Exccutivé Offices)

AaNDes o Do s Jo pmen arddralar) W%ghmgjﬁﬁ,ac
Address of Executive Qffices / I (Number and Street, City, State, Zip Code) Tclc;honc Number (IE%'ng Arca Code)
Fl

Brief Description of Business

When To File: A notice must be filed no later than 15 days aftcr the first sale of scouritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) o the earlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Type of Businesf Org;
cofporation {7 timited partnership, alfcady formed [ other (please specify): P
business trust D \imited partnership, 10 be formed W
[
Month Year JW
Actual or Estimated Date of Tncorporation or Organization: [FaY N @Actual [] Estimated N
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State; THOMSO
CN fur Canada; FN for other forciga jurisdiction) il g F|NANC|AL
GENERAL INSTRUCTIONS
Federal:
Who Musit File: All issuers making an offcring of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).
|
|

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manuanty signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requestcd. Amendments need only report the aame of the issuer and offering, any changes
thereto, the informatton requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thetc is oo federal filing fec.

State:

This notice shalf be used to indicate reliance on the Uniform Litmited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the oxcmption, a fce in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of
this notice and must be completed.

: ATTENTION :
Failure to file notice in the appropriate states will mot resoit in a loss of the federal examption. Gonversely, failure to file the

appropriate federal notice will not result in a loss of an avalilable state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC Persons who respond to the collection of information centained in this form are not
1972 (6-02) raquired to respond unless the torm displays a currently valid OMB control number. 1 of 9




A. BASIC TDENTFFICATION DATA [

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years,
e Each beneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promater g Beneficial Owner $ Executive Officer % Director ] Generat and/for
Managing Partner

Full Name :Lasyjmc first,, if individual)

2% arder”

Business or Residence Address mber and Street, City, Sta ip
3‘%"” iﬂh [A?Fri/. Z.au /F L’ /_AbS .FLZ??O‘?
Check Tszethmpply Promoter /E Beneficial Owner E\Execunvc icer m Ducctor D General and/or

K(j;’ h/ Iam.s’a 2, Jﬁ Managing Partner

9 S AT o Mok Laudodale A 25048

Busincss or Residence Address  (Number aﬁd Street, City, State, Zip Code)

Check Box(es) that ply [] Promoter m Bencficial Qwmer [ Executive Officer R Director [] General and/ar
Managing Partner
Hm;ol\ (211

1950/ [ '“%L U, Sy, T eoch F7 25000

Business or Residence Address  (Number and S:reet. C Statc |p Code)

cck Box{es) that Ap l : [ Promoter @ Beacficial Owner [:] Exccutive Officer g Director (1 General and/or
UJ Managing Panner
a0 ~

F‘Trﬂ'amc { namc tirst, if indivi

B3 Mimi FL 2305

d Surecd City, Stace, Zip Codc]

Business or Residence Address

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [] Exccutive Officer 7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter D Bencficial Owner [:] Exccutive Officer ] Dirccter [0 General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs} that Apply:  [[] Promoter  [] Beneficial Owner (] Exccutive Officer (] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

No
1. Has the issuer sold, or does the issuer intend Lo sel, to non-accredited investors in this offering? ..o, \E]S
Answer also in Appendix, Column 2, if fiting under ULOE. '
2. What is the minimum investment that will be accepted from any individual? .....oeeccrivecnssnncssssssrseseissemsensiinees 9 ’0!000’00
Yes No
3. Does the offering permit joint ownership of & Single UnIT v O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be Jisted is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a stae
or states, {ist the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker ur dealer, you may set forth the information for that broker or deafer only.

Fuli Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Codg)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stutes™ ur chetk Mdividual SIAES) ..o sssssssisisensmescnanss || Al SLALES

.

[BE)
)
D] OK [BA]
{RT)

Full Namc (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States™ or check individual States) . . - O All States

(=T
MD MA M) MN MS RMG
[RT] (Wi

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ 0r check individUal SEALES) .. orneecienercreeeseasessasmerreesseermmssseessssssssessssosessossssssesseessensesoesens [ All States
[CT] [l [1D]
L& ME] MS)
MT] A} &Y [ND]
[KT] [TN] ¥1]

=
8
g

ank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof 9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregale

Type of Security

Offering Price

Amount Already

Sold

5 $
Equity ... et 8 2R SRR R R R R 48,000,700 _ég@o_o_o

Convertible Sectrities (inCIUding WRITANIS} c...evuusrsussrsemsrsssiossscrssassssasessasarssssmessonsecssersssiomsssrssscs s/ b
Partnership Interests . et seasaenne eisrettee b bt et sr Rt R e s b s b L]
Other (Specify s 3
TO e s oy bioeds 000 601100100

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar amouats of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “nonc™ of “zero.”

Number
Investors

Accredited INVESIOrs .vncincciissnsnrenns

Agpregate
Doflar Amount
of Purchzses

oo $.60.000.00

Non-accredited Investors .....vvvvereeene

Total (for filings under RUIE S04 0D1Y) (.o eernrmassss s resesaemsaansssressasasans
Answer also in Appendix, Column 4, if filing under ULOE.

ITthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccuritics by type listed in Part C — Question 1.

Other Expenses (identify)
TORAL ... ettt s s b e et et et e e e et s e e e et e eemeeen 1ot oe e et e s et eetnns

h

Type of Dollar Amount
Type of Offering Sccurity Sold
Regulation A ...t e et et e e anas $
TOtAl ..ot e s s e srrraeb e et s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely 1o organization expenscs of the insurer.
The information may be given as subject {o future contingencies. If the amonnt of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes v . 0 s [Zﬁ X 2
Printing and Engraving Costs................ 0o s 4.00
Legal FEes ..ot ssss s et s e asas s .
ACCOUNLING FEES 1ot eceececaetemssime e s eese s seesa s s s e e84 e e eemenrat e e semrem st st s e s s s aesmee e s e semee O s (] .af )
ENBINCENNE FEES oottt e sns s st e e eeee st e eees e reeees e s 0O s D, Qz
Salcs Commissions (specify finders” fees scparately)..... 0 s .00
O
0

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00 7 g é 2 0
PIOCEEAS 10 The ISSUEE.™ ..o eceeioe o eecererreereecasers s asasmsee s oo s oo rrmacasees s bes b rcsnems s srssssnann s s s e en s 5 i' i j £ g '
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown, [f the emount for any purpose is not knowh, turnish an estimate and

check the box 1o the left of the estimate, The total of the payments listed must equal the adj usted gross
proceeds to the issuer set forth in response to Part C— Question 4.b above.

th

Payments to

Officers,
Directors, & Payments to
AfTiliates Others

Salaries and fees . ceeesveme e e asa e e cepes s A sreeseeen 0O Sé‘_gl_m s_| .00
PULENASE OF FEAL ESIALE crvurarerceesrarsessrreessresseesersssessesssssses e erarosssssesssressssassssrssinssoenssessessassssmsssssssssasseasss || 9 s 00

" Purchase, rental or Icasing and installation of machinery

and equipment . . SRRSO SRROROOS I ) S&M_«m

Consiruction or leasing of plant buildings and facilities . - 1% O Smm oo

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securitics of anather

iSSUEE PUTSUANL 10 & METEET) wrviierriccmmrersirsrresmas o onersssremseressassossasersssssmsenmassasssrsessnsassrsssmnssmsssssosssesesnnss L} 4 Py s O aﬂ

- Repayment of indebledDess ... emtsee e s ener R e o D fé,i 40:¢0 s :'
WOLKING CAPHAL .o vovsesrsssersssssrsssnssse s s [ 19 []8 (oﬂ 5 , 220, o0

Other ispeci’fy): D $._.__ O $ﬂ,_ad<u?0

%QL(M . : o\ 7 A .
COTUMN TOIS ..oor s e anrsese e e eemasnssasa e seen s e sesn e e e s eR A1 s een o4t et as 9'06 %0 s 800 i'éiz- WE'OD

Tutal Payments Listed (column totals Zdded) ot s DS 908 ! ic’ lﬁ’)?b, OO

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Tf this notice is filed under Rule 505, the follawing
signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant tofgragraph (b)(2) of Rule 502.

Issuer (Print or Typ

ame of Signer (Bxint or Typk)
nen) (at (hsp.

A__

ATTENTION

Intentional misstatements or omissicns of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
provisions of such rule? . SO I /f@

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the sialc administrators, upon written request, information furnished by the
issuer to offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type

oty
pe)

dip e T
re

Wame (Pring or Ty

pe
Damien éém

Instruction:

Print the name and title of the signing represenitative under his signature for the state portion of this form. One copy of every notice on Form

D' must be manualiy signed. Any copies not manually signed mast be photoropics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pari B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No lavestors Amount Investors Amount Yes No
AZ - [ :’ ~ N .
ca: | T
co e e I" e _________ —
= e , et
MR ! 4_ P B ——
oc| | o
S N 5 N 1<l W R 7YY N
GA | p—
mi ! - [
o] —
o ;-—-------------- —— - = =
™ S e
A L o S B
KS z“ I T T—— = | —
KY o : o 7;;*--*--‘ it F ey
LA | =
e S L
T -
> 3w ............. __k — gm —
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APPENDIX

Intend 1o sell
to non-accredited
investots in State

{Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

MO}

- Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accrediied
Investors

Amount

Yes No

Ml A
NV —
NH | L T

NM -a T ‘ﬁv — 3”,4_,__ JEp—
NY 7 I
< T =

OH

OK

PR —

OR T
PA A_ A T
RU| * o i T
sc| N I
o e ; —— _ SRS
TN T = ; s pe——— 2— — — ——
e e —_—

VT [ L

| |
val L T .
wal L
- ;,__._.‘._..__,,gf__. e _ :E____ A e mw—
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APPENDIX

i 2 3 4 5
Disqualification
Type of security ; under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |.
PR o
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